MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-037041
vor w:\::nnmzu-r oF Puaukcei:t::;;?:m;?;%'i: ;-5_61}____“““ Sesnvetion i No ‘9 M {‘glm‘” Ne. 9_ Ls.,m - STATE FILE NuMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RENS!IDENCI (Where decoased lived. If institution: Resldence before
a. COUNTY STATE - .
Nodaway . O. s.couny Nodaway sdmission)
b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b- ¢ CITY Trside Uit

OR
own  Maryville years . oW Maryville ¥ oD

c. FULL NAME OF {tF NOT-in hospital, give location) “Inside Limits d. STREET {If cunhride, give location} Reside:om Farmn
HOSPITAL : ADDRESS

msmunon 201 East First Yes [ No[l . 201 East First Yes 1 No [

3. NAME OF DICEASE_D © First Mfdc;lo Last 4, DATE Month Bay Year’
(Type or print) . F

Robert Lyon Wohj ford CEATR Sept, 27 ]95}
5. SEX 6. COLOR OR RACE 7. Martied [ Nevér Married [ [8.. DATE OF BIRTH | 9- AGE (last birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced p Months | Days Hours Min,
W % O [10/3/94,] 68
10a. USUAL OCCUPATION (Give kind.of work dona | 10b. KIND OF BUSINESS.OR INDUSTRY] 11. BIRTHPLACE {City and sfate of country) | 12. CITIZEN OF WHAT COUNTRY

d ki if d
e ey "teg {e e [Sel f-employed Barnard
13a. FATHE_R'S NAME 13b. MOTHER'S MAIDEN NAME : i 14.  NAME OF HUSBAND DR WIFE

Samuyel A. Wohlford Kerilla Lyons : Eva Mae
T5. WAS DECEASED EVER IN U.5. ARMED mncss’{;w NG, [ 17, TNFORMANT Address

(Yes, no, or unknown)[ {If yes, give war or dates o
Ao Eldon Wohlford, Maryvill

Mo, -
18. CAUSE OF DEATH {Enter only one cause per D , and (c).. . NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSE?ND DEATH-
IMMEDIATE CAUSE (#) e il ] '

/

V5 300
Rev. 4/59

o748
20‘7;{6:

DATE AMENDED

DOCUMENT

Conditions; if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating ‘the under-
. Iying cause fast. DUE TO {¢)

PART il. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to' the terminal PART !, 1 decessod was female was
dizeass condition given in PART | (a) there & pregnency in last 90 days.

! O Yes l [ 'Ne l[] Unknown
19. WAS AUTOPSY | 20a. AC%NT SUICIDE HOMD|CIDE %DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 13.)[
0 . ; .

PERFORMED?
YES ] NO (

20: TIME OF  Houf  Month, Day, Year |
INJURY s.m.
P-m.

RRI 20e. PL OF INJURY (gfg., in of about home,
20d. wd’JL?:AOTC&gRKEDD . . . factory, street, office bldg., eﬂ:) "

NOT WHILE AT WORK

AMENDMENTS ON THIS ,RECORD ARE AS FOLLOWS
INSTEAD OF

’

MEDICAL CERTIFICATION

g

21. 1. attended the decensed from — ©-
Death occurred at. . &_m on the date. stabd abuve, and 1o the best of my knowledge, from the couses stated.

i

{Degres o tifle 9—! ? “E2b; ADDRESS wﬁ 22z, DATE SIGNED
}% -'_. W s m 4/} %
23b. D 2

ond {ast saw me alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

3c. NAME OF CEMETERY.CR caEMAwRV . LOCATION (City, town, of county) Tistae) 7

|
B

burial 62 Bar-na-v:d Cemeter . Barn 1

" 24, FUNERAL DIRECTOR U/ = ADDRESS wa | 25, DATE EECD B LOCAL REG. 26, REG R 5 SdeAW E

Price Funeral Home,Maryville, Mg, ™ ¢ }. 15 b

(Licensed Embalmar’s Sfetemem on Reverse Side)

-

BY AFFIDAVIT OF

ITEM NO.




€96 6190

" STATEMENT BY LICENSED, EMBALMER.

" hereby certify that the body whose name.is recorded on the reverse side of this ;'.ert‘if-icate was;;}rgz;lmed by—me,

or by S : : - - Student Embafmer No.

L]

" working under my personal supervision. % Q) .
[ Student S . - Signed ' m' oo

‘Signaturs of Student Embalmer ~

Yoo ot el L Y S Licensed Embalmer No. ?2')-‘

LT o Add'“’W |

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ro oomply
with the above constitutes grounds for” revocatlon of I|cense) T .
¥ embalmed by a STUDENT, he: -slso shall sngn in h:s OWN handwrmng
» 1§-this body is not embalmed fal':f should be so sfaied above N

by
/




